Neonatal sepsis remains an important cause of morbidity and mortality and often requires prompt empiric treatment. However, only a minority of babies who receive antibiotics for suspected sepsis have an infection. Antimicrobial exposure in infancy has important short-term and long-term consequences. There is no consensus regarding empirical antimicrobial regimens.
Introduction
Neonates are particularly vulnerable to acquire sepsis and neonatal sepsis remains an important cause of morbidity and mortality and necessitates prompt diagnosis and treatment 1 However, very few studies conducting short course versus traditionally accepted longer duration of antibiotic treatment for neonatal sepsis are available. We conducted this randomized controlled trial with the objective of comparing the efficacy of 5 dayss versus 7 dayss antibiotic therapy for neonatal sepsis.
Materials and Methods
This study was a randomized controlled trial conducted in the Neonatal ward of the Sher-e-Bangla Medical College, Barisal from 01 January 2017 to 30 June 2017. Total 100 term neonates diagnosed with neonatal sepsis, were included in this study; these 100 neonates were equally divided into two groups by randomization, Group-I (5 days antibiotic therapy) and Group-II (7 days antibiotic therapy). Neonates diagnosed as prematurity, low birth weight, perinatal asphyxia, congenital anomaly, chromosomal disorders were excluded from the study. Sepsis was defined as the presence of at least two clinical and two laboratory criteria or as a result of suspected or proven infection Neonatal sepsis may be classified according to the time of onset as either early onset neonatal sepsis or late onset neonatal sepsis. Early onset neonatal sepsis is defined as infection occurs in neonates less than 3 days of life and late onset neonatal sepsis is defined as infection occurs in neonates more than 3 days of life. The distinction has clinical relevance, as the early onset variant is primarily due to bacteria acquired before and during delivery or late onset sepsis is due to bacteria acquired after delivery (health acquired or environmental sources).
Results
The baseline clinical data were comparable between the two groups as shown in Table- I. Various predisposing factors responsible for neonatal sepsis were evaluated between the two study groups and the results were also comparable as shown in Table- II. Clinical features were also comparable between the two study groups as shown in Table- III.
Table-III: Clinical features found in neonatal sepsis in Group-I and Group-II
The study groups were also evaluated by various laboratory investigations and the results were also shown in Table- IV.
Table-IV: Laboratory results of various investigations in Group-I and Group-II
Clinical outcome e.g. hospital stay, rate of recovery, death, morbidity e.g. seizure disorder, developmental delay were evaluated between the study groups and results were shown in Table- V. going on whether shorter duration of antibiotics is effective to treat neonatal septicemia. In this study, we compared the efficacy and benefits of short course antibiotic (5 days) with conventional course (7 days); though there was no significant difference in death, recovery, seizure disorder and developmental delay but hospital stay was shorter in short course antibiotic than the conventional course. Further studies are needed in this regard to validate the results.
